Typhoi"dfever is highly endemic in Indonesia. It occurs perennially aLl over the country with the annual morbidity of 357/100,000 population in semi rural area and 810/100,000 population in urban area and tends to increase over time, because there is no vaccination programfor this disease since 1980. Most of the cases werefound in the age group of 319 year old, who were considereel to be the vulnerable group The case fatality rate (CFR) was 1.6-3.0Vo. In the older children and young adults, the disease was found to be more severe than in younger children. Because of improvement in health care and facility the CFR has been decreasing overtime. The most common non typhoid Salmonella in Indonesia in human are S. oranienberg, S. kreveld, S. paratyphi B, S. typhimurium, S. Iexington, S. weltevreden and S. New port. Typhoid fever (5. typhi and S. paratyphi A) is still sensitive to ampicillin, chloramphenicol ancl co-trimoxazolè, however S. paratyphi B and S. paratyphi C and other non typhoid Salmonellae has develop a moderate and high resistance to ampicillin, chloramphenicol, co-trimoxazole and tetracycline. The most common phage types of S. typhi in sequence are D2, A, Bl, D6
Introduction
Infectious diseases continue to be the major cause of death in most of developing countries and in this con- text, typhoid fever continues to be a major health problem. It was estimated 12.5 million câses annually, of which more than 62 Vo of the cases occuffed in Asia.
In Indonesia, typhoid is highly endemic and is a serious public health problem. The incidence is relatively perennial along the year or even increasing from time to time and the incidence of this disease in Indonesia is considered to be the highest in the worldt.Typhoid fever frequently strikes young adults, the population group in whom society has invested most and from whom the society has received the least. These young adults are just finishing or have just finished school, It was also noted that the inpatients in the frospital were dominated by older children and young adults, while the out patients were slightly higher in younger children (Table 2 ). This fact gives a clue to lead us to conclusion that typhoid fever is more severe in older children and young adults than in younger children. 
